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10.SUBJECTOFAMENDMENT: The purpose of this amendment is to ensure uniform admission criteria 
for inpatient psychiatric services, including hospital-based-me ical detoxification for 
alcohol and drug abuse services in free-standing psychiatryg1L8tpitals andto ensure that 
all psychiatric hospitals comply with revised admissions, length-of-stay, extension, exclu­

11. GOVERNORS REVIEW (Check One): slonary and discharge criteria* 
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MEDICAL  ASSISTANCE  
STATEPLANUNDERTITLE XIX OF THESOCIALSECURITYACTATTACHMENT 3.1-A 

PROGRAM ITEM I ,  Page 2 
STATE OF LOUISIANA 

AMOUNT, DURATION, AND SCOPEOF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED 

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF 
PROVIDED MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS 
FOLLOWS: 

C. Each hospital is required to haveaUtilizationReviewCommittee. 

D.EffectiveDecember 2, 1994, there will be no payment by Medicaid for reservation 
of a bed for a recipient who is temporarily absent from the facility. 

Effective for dates of serviceJanuary 1 ,  1995 and after, all admissionsto acute care 
and rehabilitation hospitals require registration andLENGTHOFSTAYassignment forall 
admissions; term andand all admissions to long hospitalsdistinct part 
psychiatric/substanceabuseunitsinacutecaregeneralhospitalsrequirepre­

certification OF Exception:admission and LENGTH STAY assignment. Inpatient 
admissionsfordual MEDICARE/MEDICAID beneficiariesare not subject to these 
requirements when Medicare PartA benefits are still in effect. 

SUPERSEDES: -

TN# +?$d?APPROVAL Date <//$/O/ Effective Date A/,//,/?+ 
Supersedes 
TN# 14-fd-31 
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STATE PLAN U N D E R  TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1- A  
MEDICAL ASSISTANCE PROGRAM Item 14a 

STATE OF LOUISIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED 

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPEOF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED ASFOLLOWS: 

CITATION Medical and Remedial Care and Services 

42 CFR Item 14a 

440.160 


Services for individuals age65 or older in institutions for mental diseases are 
limited as follows: 

Coverage is limited to services provided in Title XVIII certified psychiatric 
hospitals enrolled in Title XIX, 

Providers must comply with Federal regulations and with any Standards for 
Payment and licensure and certification standards promulgated by the State. 

Effective November 1,1994, providers of these serviceswill be subject to the 
uniform admission criteria and exclusionary criteria. 

Effective for services December 2, 1994 and after, providers must comply 
with PRE-ADMISSIONprocess, length-of-stay assignment, extension-of-stay,and 
discharge criteria in order to be reimbursed by the Medicaid Program. 

Effective for services December 2, 1994 and after, there will be no Medicaid 
payment for reservation ofbed for a recipient who is temporarily absent froma 
the facility. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1 -A 
MEDICAL ASSISTANCE PROGRAM Item 16 

STATE OF LOUISIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED . 

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPEOF CERTAIN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

CITATION Medical and Remedial Care and Services 
42 CFR 

440.160 


Item 16 

Inpatient Psychiatric Facility Services for individuals under21 years of age are 
limited as follows: 

Coverageislimitedtoservicesprovided in Title XVIII certifiedpsychiatric 
hospitals enrolled in Title XIX. 

Providersmustcomply with Federal regulationsand withany Standards for 
Payment and licensure and certification standards promulgatedby the State. 

Effective November 1, 1994, providers of these services will be subject to the 
uniform admission criteria and exclusionary criteria. 

Effective for services December 2, 1994and after, providers must comply with 
pre-admission length-of-stay extension-of-stay,process, assignment, and 
discharge criteria in order to be reimbursed by the Medicaid Program. 

Effective for services December 2,1994 and after, there will be no Medicaid 
payment for reservation of abed for a recipientwho is temporarily-absent from 
the facility. 
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